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About the Oregon Longitudinal Data Collaborative

The Oregon Longitudinal Data Collaborative (OLDC) is the program that oversees, collects, maintains, and analyze:
data from the Statewide Longitudinal Data System (SLDS). The OLDC is housed within the Higher Educatior
Coordinating Commission (HECC). ®ddministratively housed within the HECC, the OLDC is governed by-a cross
agency executive governance committee lead by the agencies that provide data to the SLDS. Th&®t€ent
Executive Governance Committisecomprised of leadership from the Higheducation Coordinating Commission
(HECC), the Oregon Department of Education (ODE), the Oregon Employment Department (OED), and the Oregot
Department of Administrative Services (DAS). The (ReCutive Governance Committegeets quarterly to

govern andset theresearch agenda based on the priorities of the agencies that provide data to the SLDS. The OLDC
primarily prioritizes research into the evaluation and improvement of th&2Kand postsecondary education
systems and programs.

For more information on the OLDC please vigips://www.oregon.gov/highered/research/Pages/OLDC.aspx
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STUDY HIGHLIGHTS

Prior to the pandemic Oregon was facing a shortage of healthcare workers, particularly in the area of
nursing. The pandemic appears to have exacerbated thesexpséing shortages. This study examines the role of
hNE3I2yQa LI2adaSO2yRINE AyadAadGdziaAzya O2dzZ R LX & Ay
professionals with an emphasis on postsecondary nursing programs and increasing program capacity. The purpose
of this report is to discover theacises of the postsecondary education bottleneck which is limiting institutions of
higher education from providing enough capacity to meet student and job market demand for healthcare workers,
and to provide actionable recommendations to remedy this healtaaegree shortage.

National Trends in Postsecondary Healthcare Education

NS SN I How Oregon Ranks Nationally Per Capita
 Public and Private Institutions

postsecondary healthcare programs are n

keeping up with our peer states. Oregon = A\ Healthcare Programs 3rd FewesiGraduates

proguces the 31_ fe_West totgldhealg:arﬁ Non-Nursing Healthcare Program 8th FewestGraduates
graduates per capita in the United Statésr a Nursing Programs 3rd FewesiGraduates

healthcare programs from both private ang
public . nstitutions. Oregor.l 'S graduatm'f,NonNursing Healthcare Program 23rd FewesGraduates
approximately 79% of the national median for ai . .

. . INursmg Programs Lastin Graduates
non-nursing healthcare programs per capitj

from both public and private institutions. How Oregon Ranks Per Healthcare Employm
Oregon is near the median for newrsing _

healthcare graduateswhen looking at only Nursing Programs 3 FewestGraduates

public institutions, meeting 95% of the median. However, Oregon only produces more nursing graduates per capita
than Alaska and Hawaii, bnstates that face unique geographic challenges, when examining only nursing programs.
Thenursing graduate shortaged Y2 aid LINBYy2dzyOSR ¢oKSy Al O02YSa G2 hNF

Oregon ranks last in nursing graduates per capita from public postsecondary institutions in the
United States.

The problem is not only reflected in per capita graduation counts, but also in per healthcare employment graduation
counts:

Oregon ranks 3 ™ fewest in nursing graduates per state healthcare employment from public
postsecondary institutions in the United States.

hNBI2yQa Lzt A0 LR2aiaSO2yRINE ydz2NEAY3I LINRINFYa | NB
education.

Thisshortage of registered nursing graduates was determined
registered nursing employment shortage. Estimates based on national benchmarks suggest
Oregon has a registered nursing employment shortage of 13,474 to 21,636 registered nurses.

Nursing Needs in Oregon

LY HAaHn hNBI2Y LINPRdIzOSR mMIpmt ! A820A1 4GS 2F b dzNE A
across all 21 of our public and private institutions that offer registered nursing programs. In 2020 there were roughly
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6,700 qualified applicants into S 32y Q& I ac Qualified Applicants with an
I OKSt 2NRa 2F ydzZNAAY 3 LINERII Annual Available Seat NE 3 NJ
g . Qualified Shortage of Nurses Needed to
programs accepted more than 50% of qualified applicar Nursing N\eet Annual Demand
| dzZNNB y i OF LI OAGe A& yz2i Y Applications g Surplus of Qualified " h NB

Applications

prospective qualified nursing students.

The Oregon Employmé Department (OED) publishe:
projections of annual job position openings by region for
variety of positions, including registered nursing. The O
projects an annual registered nursing need statewide of 2,t
positions per year over the next ten yeaBased on nursing job
demand and current annual graduation counts, not one regi

is meeting nursing job demand \ »

\ VRN AR

There is a surplus of qualif 1047 ‘regon
registered nursing programs, while simultaneously not '
one region in Oregon is prov iding enough registered
nursing graduates necessary to meet regional nursing
job demand.

Regional Nursing Trends in Oregon _ B _ o
Figurel: Total Annual Qualified Nursing Applications

hNEI2yQa yYdzZNEAY I LINPINIYaE FNB LINAYIFNARf& RNIgAy3
region in which they are located: ranging from 41.3% to 84.6% of community college nursing program graduates
coming from high schools within the samai@n. Not only are nursing graduates coming from high schools located
in the same region, but after graduation they tend to remain and work in the same region after graduation: ranging
from 31% to 86.8% of community college nursing graduates workingnatitisit same region after graduation.
Nursing education and employment is regionalized within the state of Oregon. Expansion of nursing programs
should therefore be prioritized regionally.

Statewide there is a surplus of qualified applicants into ausimg programs. However, that surplus is not
evenly distributed.

Total Regional Graduates, Total Additional Graduates Needed, and Total Excess of Applicants
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Figure2: Regional Supply and Demand for Registered Nursing Students
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Figure2 shows that two regions would need to accept 100% of qualified applicants, and additionally would need to
expand their applicant pools to meet regional job demand. The other eight regiord thvave a surplus of qualified
applicants after meeting regional job demand post expansion.

Causes of the Postsecondary Healthcare Education Shortage

The Oregon Longitudinal Data Collaborative (OLDC) sentys to all community college healthcare
programs in the state of Oregon to ascertain the barriers faced by their programs for expansion. Multiple follow
up discussions were had with faculty andads. The top barriers reported by the programs for expansion were
twofold; 1. Attracting enough nursing faculty to teach in the program, and 2. Difficulties with clinical placements.
Additionally, 1/3 of programs reported a limitation on specialized/lfgilities needed for expansion.

Faculty Shortage Nursing, Registered Nursing, and Practical Nursing Graduates per 100,000 Population

¢tg2 2F hNBE3I e
programs have applied for &
reduction in capacity due to a
loss of faculty for the 2022
school year. Five program
reported multiyear faculty
vacancies in our survey.
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Nursing faculty must R? Linear = 0.514

KIgS | Yl adSND
nursing. Within the healthcare
sector this is the equivalent of &
nurse vpragtitioner level of state

SRdzOFtAzy o b dz (OCalifornia @Montana @Utah
wages are substantially highe (O Colorado @Nevada @ Washington
annually working within the @ daho @Oregon @Wyoming
healthcare fieldthan working ke by Bur e of Economic Analyers Regtons 7 and  variable

within higher education. Not all
nursing faculty are nurse
practitioners but have an equivalent level of education. This fagrityluate level nursing wage gap greatly
contributes to a shortage of qualified nursing faculty willing to enighlr education.

Nursing Graduates per 100,000 Population
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Salary Difference Between Nursing Faculty and Nurse Practitioners (RPP Adjusted)

Figue 3: Wage Gap and Nursing Graduates Regression

Or e g o n & s-grhcdaateddvel nursing wage gap is the 12 ™ largest in the United States with
faculty earning $48,830 less than their counterparts within healthcare, adjusted for cost of living.

There is a statistically significant relationship between this pay gap and the ability of nursing

programs to produce gr aduates within the western United States. The larger the wage gap, the
fewer the students who can graduate. The regression model suggests that nursing faculty would
need a salary increase of $6,139 for 9 -month faculty for faculty salaries to be competiti ve enough
to attract them from the healthcare setting into the classroom.

Limits on Clinical Placements

bdzZNEAYy3a &a0GdzRSyiGa Ydzad o06S LI I OSR Ay aOt AyAOlfacs
The state mandates a maximum facudttyident ratio for clinical placements of 1 to 8. Nurses working within
K2aalLWAdGlrta 62N] a aOfAyAOlrf FIOdz Géé FyR FNB LI AR
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students. Clinical placements are further complicated by the fact that each nursing program must create its own
relationship with hospitals to accept clinical students. This leads to disparitiesiicacllacements between
programs, and substantially limits where students can be educated throughout the state. In regions with multiple
nursing programs, programs compete with each other to find and place students in clinicals. Larger programs tend
to dominate clinical placements and smaller programs are unable to expand in these regions. In rural regions, with
little to no competition from other nursing programs, clinical placements are still limited by the nhumber of local
hospitals for clinical placeents within the immediate vicinity of the program. Rural nursing programs need to
create new relationships with hospitals within the region that may not be in the immediate location of the nursing
program. Students looking to attend clinicals in ared®iod A RS G KSANJ LINPINI YQa 201 A
further limits program expansion and access to education for qualified students wishing to work in underserved
areas.

Recommendations

The data on graduation counts, capacity, and healthcare worker shortage suggests that Oregon may be able
to eliminate the nursing shortage in the state through expansion of our public nursing programs. The
recommendations provided here are not-aitlusdS YR 20 KSNJ L2t A08 2LIiA2ya Yl
nursing programs. The purpose of these recommendations is to provide actionable steps to alleviate the nursing
shortage through nursing education program expansion and to meet student needd basihe best currently
available information.

l. In order to attract enough nursing faculty to meet student and employment market demand,
the faculty-graduate level nursing wage gap needs to be reduced through statewide
coordination.

a. Background of the@blem:
Discussions with community college deans, faculty, the OSBN, OCNE, and the Oregon Alliance of
Independent Colleges and Universities has surfaced the following details: Faculty pay is currently
set through individual institutions and their facultgpresentatives as part of institutiewide
faculty contract negotiations. Relying on individual institutions to set pay has led to the current
wage gap and relying on individual institutions to remedy the wage gap would require faculty
representatives toagree to an exception for nursing faculty salaries. This would also require
individual institutions to raise the funds. Increasing funding for nursing faculty is particularly
difficult due to mandated facultgtudent ratios for clinical placements andedit hour costs.
Relying on individual institutions to set wages means there is no statewide coordination to increase
nursing program capacity. If individual institutions decrease the wage gap and other institutions
do not, this will likely lead to compidon between programs for faculty and current market share
rather than an expansion of total statewide nursing program capacity and market share.

b. Detailed recommendation to remedy the faculiyaduate level nurse wage gap:
Coordinate a workgroup to disess a statewide supplement to decrease the faculty
graduate level nursing wage gap through statewide coordination with interested parties.

>~ OREGON LONGITUDINAL 6
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similar to nursing market wages. To bypass reliance on individual institutions and reduce
competition between programs for faculty a statewide supplememuosing faculty wages could

be set through negotiations between HECC, institutions of higher education, faculty
representatives, and combined with some form of approved funding. By decreasing the wage gap,
nursing programs can more easily attract facuitio their programs. Increasing faculty counts

would allow institutions to accept more existing qualified applicants and produce more registered
nurses.

Expanding nursing program capacity would allow programs to accept enough of the
current surplus of applicants to meet the healthcare industry demand, alleviating, or

possibly eliminating, Oregonds nursing shortage.

c. Agencies and interested parties to consider for discussion of policy options to address the wage gap:
1. HECC (recommended lead agency for facilitation of discussion)

Community College Nursing Programs

OHSU

Faculty unions

State legislature

Healthcare indusyr leaders

The Oregon Alliance of Independent Colleges and Universities

No gk wdh

In order to: 1. reduce competition between programs for clinical placements, 2. increase cooperation
and coordination between programs and hospitals for clinical placements,ir&rease clinical

placement options and opportunities for students, and 4. expand overall clinical placement capacity,
Oregon should establish a workgroup to establish a statewide centralized clinical placement system.

a. Background of the problem:
Clinical placements are currently coordinated institution by institution through personal
relationships between programs and hospitals. In regions with multiple programs, this individual
level institutional relationship has caused competition between programsinvitie same region
with larger programs crowding out smaller programs. Larger programs are not able to meet student
and healthcare market demand despite their relatively increased clinical placement capacity. Both
large and small programs are unable tooyide students with opportunities to attend clinical
LX F OSYSyiGa 2dziaARS 2F (GKSaS AYyRAGARdzZf | NNJ y3
relocate to areas with higher need for nurses. Hospitals outside of these individual level
arrangemats are not providing needed capacity for clinical placements. Programs in regions
without competition often lack the capacity within hospitals in immediate proximity to the program
necessary to expand capacity. Other states have established centralizedl placement systems
and have increased clinical placement capacity through this coordination and cooperation.

b. Detailed recommendation to increase clinical placement capacity:
Form a workgroup of interested parties to establish a statewide centratizclinical
placement system.

OREGON LONGITUDINAL 7
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c. Agencies and interested parties to consider for discussion of policy options to address clinical
placement capacity:

OSBN (Recommended lead agency for facilitation of policy discussion)
HECC

Community College nursing program

OHSU

State legislature

Hospital industry leaders

The Oregon Alliance of Independedolleges and Universities

NoakowbdrE

. Additional needs and limits to expansion.

a. 12 of the 35 community college healthcare programs that replied to our survey stated that a lack
of lab/specialized facilities limited their capacity to expand their programs.

Recommendation: Funding should be provided to these programs to expand lab/specialized

facilities.
b. hl {; Aa (KS 2yfte Lddzo f A O )\Yé[’])\Gdz{hg.ﬂ?yfgiohal\mt@ﬁsﬁAYE
F2NJ o OKSEt2NRa f S@PSf RSAINBSE INB fAYAGSR G2 h
wSO2YYSYRFGAZ2YY hLIIA2YyE F2NJ SELJI-YRI\YEI NEIAZ2Y

should be explored through coordination of HECC and postsecondary
institutions.

c. While the focus of this study is on limits of institutional capacity, other student focused needs were
identified. Demographics of students suggest a possible need for childcare capacity to expand
opportunity for current and prospective students

Recommendation: HECC should conduct additional research and provide recommendations to
identify additional supports that students need to complete their degree.

d. While outside the scope of this study, healthcare workforce retention ratesntoses after
completion of a community college postsecondary program showed that 25% of new nurses ended
healthcare employment in Oregon between 3 and 4 years after graduation, and 50% of new nurses
ended healthcare employment in Oregon between 10 and é&éary after graduation. Racial
differences were also noted in retention rates.

Recommendation: OHA shouldonduct additional research and provide recommendations to
address the low retention rates of nurses.

\VA Recommendations needed for future research stadiand datasharing.

a. OHSU shares limited data with the HECC and SLDS. OHSU is the only public institution in the state
of Oregon that does not submit comprehensive studkavel data with the State and HECC.

RecommendationOHSU should submit data tthe State (HECC) that is comparable andine

with all other public universities in the state of Oregon.

OREGON LONGITUDINAL 8
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b. The Oregon Employment Department does not collect Standard Occupational Classification (SOC)
data from employers for their Unemployment Insurancarawistrative records. The wages and
SYLX 2eYSyid RIGF O2ft SOGSR FNRY GKS RSLI NILYSy
adzNBSe O2yil Ay {h/ O2RSa o6dzi R2 y20 KIF@S Iy A
administrative records.

Recomnendation: The Oregon Employment Department should add an occupation field using
SOC codes to the required administrative data collected through their
Unemployment Insurance program. This would provide robust employment
and wages data by occupation.

c. Oregm Employment Department administrative data containing employment and wages are
fAYAGSR G2 GKS SYLXf2eSNRa aGaFANYE 20F0GA2y |
GSaidlroftAaKYSyiGé t20F0A2y 2F AYRADA RdZtdrep&ty LI 2 &
at the firm level rather than the establishment or actual employment location. These data are not
useful for precise analysis by location.

RecommendationOregon Employment Department administrative data collected from covered
employers shouldd6 S Y2 RATFTFASR (2 LINRPGARS (KS

location information by establishment.

d. Community Colleges do not consistently report high school graduation location data from students
who graduatedfrom out of state high schools. This data is very likely being reported to the colleges,
0dzi GKS 0O2ffS3Sa NS O2RAy3I (GUKS t20F0A2Yy & a
Recommendation: Colleges should report all data on high school graduation locations, fewen

out of state graduates, to the HECC. Colleges should work to collect high
school graduation location data from all students possible.

OREGON LONGITUDINAL 9
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SOC Standard Occupational Classification

USREAP United States Regional Economic Analysis Project
WGU 2 Sa0SNYy D2@SNYy2NRa ! yaA@ds!
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Postsecondarifealthcare Education ShortageOregon

INTRODUCTION

(The Oregonian, Aug. 21, 2022)

Two state agencies will ask the legislative emergency board for nearly $40 million to help ease

what they describe as a staffing and financial catastropté I 4 Q&4 f STi Kdzy RNBR&a 27 |
Officials from the Oregon Health Authority and the Department of Human Services hope the

money will address what they are calling the ppahdemic health care crisis. A falbwn exodus
ofnursesandothersou 2F GKS KSFfGK OFNB FASER KFa ofz2¢6y |
hNB3I2y K2alLWhalfta O2ftSOGA@Ste t2aid bmno YAfftA2Y
the second quarter, completed at the end of June, to be better. Nursesesagréhleaving the

FASEIR 06S0OIdzaS (KS&QNB {1®, NB Bangrriposadio errdtik gajieats LJ2 & SR
and the constant demands by management to do more with less. The staff shortages are a double

whammy for hospitals and nursing homes. Thiest replace the departed nurses with temporary

KSf LI GKIG O02ada YdzOK Y2NB o tfdzax GKS& R2y Qi KI
room patients can wait days before a bed opens up, which clogs the whole system. But it gets

worse when nursing lmoes and skilled nursing centers refuse to take patients ready to be

discharged from the hospital because they, too, lack the staff to care for additional residents.

On September 23, 2022 the legislatizenergency Boardpproved $35.4 milliorin funds to address this crisis
(Press Release: Emergency Board Approves Relief to Increase Hospital Capacity, Support Local C@d2R)nities
The COVIR9 pandemic has exacerbated an already difficult healthcare staffingugthia the state of Oregon.
Oregon is facing staffing shortages in every part of the healthcare sector, particularly in nursing positions.

Study Backgroun@nd Scope

This study was first proposediuring the pandemidyy the OLDC Research Subcommittew Executive
Governance Committeas a supply and demand study fdthealthcare degrees in the state of Oregon to help us
0SG0GdSNI dzy RSN&A (i | y Bstsécénday elGchtibn systeisitngeying the riekds of students and the
healthcarejob market in terms of healthcare degree attainmenthe data and analysis contained within this
report reflects where Oregon stood prior,tandin the first year othe pandemic TK S LJI y R SefféctOena  F dzt
both graduationcountsand healthcare employment have yet to be reflected in the datds study offers insight
into the role of postsecondary education in Oregon to help reduce, or posdibiynate the nursing staffing
shortagein most regionswithin the state. The scope of this study is on postsecondary healthcare education in
Oregon, and how the postsecondary system can be improved to help meet a shortage of healthcare workers.
There are other methods for reducing aslyortage of healthcare workers, but this study is focused solely on the
NEfS 2F hNB3I2yQa LIadaSO2yRINE KSIfGiKOFNB LINRPIANF Ya
shortages in the state. Therefore, not every option for reducing shortagksaithcare workers is discussed or
examined.

An analysis of supply and demand fi@althcaredegrees cannot only look at the number of job vacancies
and the number of graduatebut must also look at the supply of potential students into postsecondargatin
YR GKS ySSRa 2 7ftho dticatian/sgstem & dcdeptifig/all dvailable qualified applicants and is
not meeting job demand, then the postsecondary system is functioning as best as pga&hléhe limited supply
of potential students. However, ags hypothesized in this study, if there is a surplus of qualified applicants but a
failure to meet job demand then the postsecondary healthcare education system could be impimved/Vhile
initially focused on ajpostsecondary healthcare education in the state, the focus of this study quickly shifted, due
to the analysis of national data, to a moredepth analysis of nursing educatiomparticular;the data shows that
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nursing education is the primary area sliatage in postsecondaryhealthcare education within the statef
Oregon

Report Outline and Structure

This report igprimarily meant as a research report that lays out #itep-by-step process on how the
research was performed, followed by the analydishe data, and then findings and conclusiohwever,it is
alsodesigred for multiple audiaces with different purposesnterests and statistical education backgrounds
With this in mind, the following report is structured with a summary of theifigd presented first in each chapter,
for thosewho are not concerned with the technical procesd statistical methodbehind the findingsFollowing
the summary of findings section at the beginning of each chaptdetailed breakdown of the data soces and
methods, data limitations, data validation, full analysis, and conclusians provided Fullpage figures and
graphics are included in the appendices.

Hypotheses

Postsecondary Healthcare Education Shortage in Oregon

There is a shortage of healthcare There Is a bottleneck in Provide actionable
workers in Oregon, yet there fs o postsecondary education that recommendations aimed at
surplus of gualified student is contributing to the shortage expanding access to more
applicants leoking to attain a of healthcare workers in qualified students, and to help
degree in the healthcare fleld. Oregon. reduce the healthcare worker

shortage in Oregon.

Figure4: Study Scope and Hypotheses
There areghree hypothesesthat this report aims to test and analyzas £en inFigure4:

1. There is a shortage of healthcare workers in OredoregonEmployment Departmen(OBD)
analysis and news reports have suggested this is likely.

2. There is a surplus of qualified students looking to attain a degree ihé¢aéthcare field.

3. TKSNE A& | 020Gt SyS0O]l 200dzZNNAYy3I SAGKAY RNBIA2y
the supply of qualified students looking to enter the healthcare field from attaining a degree to
help meet the unmet demand for healthcare workers in Oregon

The purpose of this study is to substantiaterefute these hypotheses, establish the causesh#d bottleneck,

and provide actionable recommendations to policy decision makers based on analysis of the data and discussions
with interested partiesto reducethis bottleneckfor the benefit of both prospective students and healthcare
employers

& OREGON LONGITUDINAL
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StudyData Sources

The scope of this study required the use of multiple data sources to compare postsecondary education
across states, control for population size, and expand analysis bedatachoused within the SLD®ata was
brought in from other Oregon state agencies, national data was attained from official government sources,
surveys were sent to Oreg@Aublic postsecondary health programs, and interviews with multiple interested
parties were performed.

SLDS Data

The datahousedin the Statewide Longitudinal Data SystéBLD}E managed by the OLD@llows usto
followd (0 dzZRSy (& T NRBY -viHNBE2(IGay Wdfaif2a & NS 3 gystandand.flaen tb follow LI2 & (
SEAGAY3 &iGdzRSyY (i decomdd® 3ystemNdokshpio@rient id20edon. Additional national data
a2dz2NOSa Fft2g GKS {[5{ (2-1AdratiuatesthBRatrént pridage yhstitions}and2 y h |
out-of-state postsecondary institutions through the National Student Clghonse (NSCdatawhich is provided
to the SLD®om the ODEState of Oregon: Researeregon Longitudinal Data Collaborative Repantsl.)

hiGKSNJ {0 D&a ! ISy OASaQ

¢tKS {[5{ R2Sa y244 O2yidlAy RF{l 2y adGdzRSyd I LILIK
therefore reached out to the @gon State Board of Nursing (OSBN) for help in attastundent applicantata.
The OSBN conducas annual survey to all nursing programs in the state, both public and private, on information
about the health of OregaR & LJ2 & (i aussid@pyoBrandéIEhis survey includes data on the total number of
applicants, and the total number of qualified applicants into the prograath year

The OErovided data from their Annual Job Vacancy Survey for 2013 through 2021 outside of the data
that is regularly povided to the SLD@\elson & OED, 20225 | G FNBY h95Qa&a hOOdzJ GA
collected from their website atttps://www.qualityinfo.org/.

Data from theOregon Health Care Workforce Reporting Program (OHWRF whith Oregon Health
Authority (OHA) was utilized, aatd from the Oregon Employment Departmearttuld notbe used for analysis of
employment location. The data that OED shamith the SLDSXY G F Ayd AYRAGARdzZ f f S@St )
countyandzipcode y 28 2y (KS SYLIX 2 @& $& endployelidp@rdf azstatewl®y, bhihatiégnaf Sy §
organization the SLDS cannot discern employment locatiithin the statedue to this data limitation The
OHWRPprocesss healthcare workforcelata at the time of license renewal As part ofthe license renewal
requirements for nursing, applicants submittda@n their county and zip code of employment. The SLDS does not
have access to that individual level daat gratefully, the OHWRProvided the aggregate level data used in this
report on postgraduationemployment regiongHalling & Oregon Health Care Workforce Reporting Program,
2022)

National DataSources

Data on national trends was attained from the Integrated Postseconfdugation Data System (IPEDS),
publicly available ahttps://nces.ed.gov/ipeds/(The IntegratedPostsecondary Education Data Systemd.)
IPEDS data is published by the National Center for Education Statistics and contains publicly available aggregate
level data on every education institution in the United StatBspulation data was attaineddm the U.S. Census
Bureau, available atttps://www.census.gov/(US Census Bureau, n.data on healthcare employment and
wages by North American Industry Classification System (NAICS) codes was attained fronBineauSf Labor
Statistic§ BLS)publicly available dittps://www.bls.gov/oes(BLS, n.d.)

Y OREGON LONGITUDINAL 21
- . DATA COLLABORATIVE


https://www.qualityinfo.org/
https://nces.ed.gov/ipeds/
https://www.census.gov/
https://www.bls.gov/oes

Postsecondarifealthcare Education ShortageOregon

Surveys and Interviews

The OLE sent surveyt all community colleges within the state that offer postsecondary healthcare
programs as well as Oregon Health and Science University (OHB3) community colleges, encompassing 35
different healthcare degrees and certificate progranesponded to our surveys. Additionally, intervievaad
presentations of this data were held with multiple interested parties: the O$BNmunity collge healthcare
program directorsOregon Consortium for Nursing Educati@ONI[ the community collegeareer and technical
SRdzOF A2y 6/ ¢90 fSIFIRSNAKALI FNRY | ONR&a (K Scedifitgdted S K
and degree programs, Oregon Health and Science University (OHSU), and the Oregon Alliance of Independent
Colleges and Univsities.

1: FINDINGS ONATIONAL TRENDSRRNSTSECONDARY
HEALTHCARE EDUCATION

Summary of Findings on National Trends

/ KFLIISNI m O2YLJI NBa h NS 3 anyg tealthckrs tHefréekp@dubtiBn tdSall bifieg & Y S
states and nationabenchmarks. First, healthcare employmentnds were analyzed. Secanbealthcare
graduationcounts per capita were analyzed. Lastly, healthcare graduates per healthcare employeent
analyzed.

l. Healthcare Employment: Oregon has a shortage of registerursesemployed compared to
national benchmarks.
1. Oregon is near the nationaledianfor total healthcare employment per capita.

For nonnursing healthcare employment per capita, Oregon ke with national benchmarks.

3. However, Oregon employed roughly 3 nursing level staff for every 100 population compared to the
national median of roughly 4.5 nursing level staff for every d@fulation. Oregon has a shortage of
nursing level staff of roughly 1.5 nurses, dtlalels of nursing, per 100opulation compared to
national benchmarks.

4. This data suggests that Oregon has a total gross registered nursing shortage of 13,474 to 21,636
nurses employed within the state.

N

Il. Per CapitaGraduate CountsOregon has a shortage of registered nursigiaduates andoroduces
the fewest registered nursing graduatgser capitain the United States from public institutions.

Tablel: Summary of Findings dtational Trends
All Institutions: Public and Private Per Capita

Healthcare Graduates per 100,000 State Population  3rd Fewest 64%
Total NonNursingHealthcare Graduat per 100,000 8th Fewest 132 104 79%
State Population

Total Nursing Graduates per 100,000 State Populatl 3rd Fewest 52 64%

———

TotaIHeaIthcare Graduates per 100,000 State 10th Fewest 148 100 68%
Population

Non-Nursing Healthcare Graduates per 100,000 Stal 23rd Fewest 76 72 95%
Population

Nursing Graduates per 100,000 State Population Last 67 28 42%
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M. Per HealthcareEmployment Graduate Counts: Oregon has thé f@west nursing graduates per
healthcare employment in the United States.

All Institutions: Public and Private per State Healthcare Employment

Total Healthcare Graduates per 1000 State Healthc ~ 8th Fewest 79%
Employment

NorNursing Healthcare Graduates per 1000 State 25" Most 19.4 19.5 100%
Healthcare Employment

Nursing Healthcare Graduates per 1000 State 3 Fewest 17.1 9.7 57%

HealthcareEmployment

Public Institutions per State Healthcare Employment

Total Healthcare Graduates per 1000 State Healthc 16" Fewest 82%
Employment

Non-Nursing Healthcare Graduates per 1000 State 18" Most 12.18 13.63 112%
Healthcare Employment
Nursing Healthcare Graduates per 1000 State 3 Fewest 111 5.26 47%

Healthcare Employment

Data Sources and Methodsr Analysis ofNational Trends

aSladz2NARy3a K2g oS¢t f hNS3I2yQa LIaidaSO02yRINE KSIf(
healthcare sector for graduates can be measured through multiple methods. In this chapter we examined how
Oregon compares to the rest of the states in terms ofgaita healthcare employment, and per capita graduates
from our healthcare programs based on level of degree and Classification of Instructional Programs (CIP) codes.
The assumption under this method of measuring demand is that all states, on a pex lbapis, need a similar
number of healthcare workers. This is not to say that all states have the exact same medical needs and levels of
public health, but that the variation between states should be relatively small and with small differences in
population health between states. However, some states may have higher rates of disease and negative health
status. Therefore, a second method for measuring the demand for healthcare graduates is included by measuring
graduates per state healthcare employmerktates with higher healthcare needs based on population health
should be reflected by the labor market through having an expanded number of healthcare jobs within the state
per capita. This second method compares the number of annual graduates to theenumlnealthcare
employment by NAICS code to measure how well Oregon meets the demand for healthcare degrees based on
YyEGA2ylLFf 0SYOKYlFNJ]ao® hNEI2Yy Q& LINAYINE FNBI 2F RSTA
isin nursing. The deficih healthcare degrees is most pronounced in nursing degrees from public institutions.

Data on national trends in healthcare education was collected fileBEDJor the year 2020, the data is
publicly available abttps://nces.ed.gov/ipeds/ IPEDS hasath from multiple years that iszadily available for
analysis. However, this study focused only on the most recent year of data available at the time of this study
(2020)to focus the analysis on where Oregon currently stands in comparison to the rest of theisttgass of
postseondary healthcare educationData on nhumbers of degrees, CIP codes,aamardlevelswas taken from
dataset c2020_a. Institutional characteristics were taken from dataset hd2020. Data from the two sets were
merged for analysis by sttlevel of instittion, healthcareClPcodes, award levels, Bureau of Economic Analysis
(BEA) regions, and control of institutioData oncounts of healthcare employment by state, salariasd NAICS
code for 2021 (the most recent year available) was obtained from the Rlf&au of Labor Statistics, publicly

& OREGON LONGITUDINAL
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available athttps://www.bls.gov/oes Bureau of Labor Statistics dafd021)was used to calculate the total
number of healthcare employment in each state for comparison seteon NAICS code B62Health Care and
Social Assistance. All employment occupation codes were includedy, U.S. Census datastate populations
was merged into the&eombineddataset, and computations for per capita graduataadper capitahealthcare
employmentwere performed

¢2 0S3AAYy GKS lFylrfeara 2F Kz2g ¢Sttt hNBI2yQa L&l
healthcare degrees national medians were measured as a benchr@amkparisonuse the first 4digits of the 6
digit CIP codeystem to reduce the degree areas for analysisnajor groupings CIP codes for some health
RSAINBESa 6SNBE NBY2@0SR FNRY (GKS RIGF aSid G2 RSTAYS «
medical ad medical support services, while removeagondary health services such as dental and optical care.
The CIP codes dropped from the data set incltrdelitional medical related fields51.01 chiropractic,51.04
dentistry,51.05dental clinical scienceS1.06dental assistings1.17optometry,51.18 optometric technicianand
51.20pharmacy While these degrees are all within the healthcare field, the scope of this study required the
limiting of analysis to primary healthcare degrees. Furthermaiternative medical degrees were removed from
this analysis; 51.33alternative and complementary medicin&1.34 alternative and complementary medical
support services51.35somatic bodywork51.36 movement and minebody therapies, and1.37 energy and
biologically based therapies.

IPEDs data includes information on individual award levels. Award levels analyzed, in order of length of
education, are: 1. certificates of less than 12 weekge2tificatesof at least 12 weeks but less than 1 year, 3.
certificatesof at least 1 but less than 2 years, 4. Associate dexyBeeertificatesof at least Zut less than 4 years,
c® . I OKS fs26NEbaBadefadréble LertificatE T ® al 4 58NIsh  RIBWERS s DS NI A T
52 002 NIBgrel RSIANBKSE | Yy R Mg @rofesgiddal pradiieé InR&EhdER: 8ducation certificates
are an important credential, and, other than the beginning level certificates, demonstrate further specializations
within fields. In healthcare education bagiing certificates are often required for entry level healthcare positions
in multiple areas of healthcare. the nursingfield, a certified nursing assistan@{A) requires an entry level
nursing certificate. Some states use short programs, less tBametks, but most require nre than 12weeks
but less than Jear to become &NA. For this reason, all award levels were included in the analysis of healthcare
degrees unless otherwise specified in a figure or table.

Data was available for most vabias for both Washington DC and Puerto Rico. When available, both
were included in the comparisons5 dzS (2 5/ Qa f2¢ LRLzZ FGA2Y GAGKAY
measures), students attending from the surrounding area, lack of State statddhigh proportion of private
AyaldAiddzinzyazr 2F4Sy YIFIRS 5/ (G4KS KAIKSad LISNI OF LG
looking at only public institutionsVhen DC did not skew the dafar these reasonst was included in the
compaisons.Puerto Rico, also not being a state, has a much higher proportion of private to public institutions
than every state, however, this did not skew the dasaoftenin the same way that it did for D.C. Puerto Rico was
included when possible,dwever, this unfairly placed them last for most metricsvhen looking at only public
institutions, and per capita measuresBLS data was unavailable for Puerto Rico, and therefore Puerto Rico is not
included in the analysis of healthcare employmantl wages

Initial dataanalysis showed thdtitah was an outlier, as their degree counts were far beyond those of all
otherstats.L Yy @Sa A3l GA2y 2F ! I K £t SR (2 GKS RA ZadtheZdus® (K|
of the discrepancy:

*~ OREGON LONGITUDINAL 24
- DATA COLLABORATIVE


https://www.bls.gov/oes

Postsecondariiealthcare Education ShortageOregon

Total Healthcare Graduates by State
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Figureb: Total Healthcare Graduates by StéteEDS 2020)

WGU is a nationwide, private, nonprofit, onlidegree granting institution based out of Utah. WGU, by itself
produces more RN to BSN degrees than entire states, including the state of Ohedact, WGU produces more
degrees by itself than all the other institutions combined in the state of Utit ewer 15,000 graduates in 2020
alone. Data from WGU was dropped from the dataset, but all other institutions and programs from Utah were

included in the analysis of Utah as a stateS Y 2 @A y 3

2p! FNRY ! {GFKQa REGEZT 060

established that Utah is not an outlier except solely due to WEidure5 shows thatWGU, if treated as a state
by itself, produces the 7most healthcare graduates the U.S.Data from WGU was removed from the dataset

and Utah was measured by only the other institutions in the state.

Findings ortHow Oregon Compares Nationalip Healthcare Employment
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Healthcare Employment per 100,000 Population by State
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Figure6: Per Capita Healthcare EmployméBtL.S 2021
*Full-page Graphic in Appendix A
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For total healthcare employment per capita Oregon is slightly below the national median. Data from the
US Bureau of Labor Statistics (BLS 2021) sifowst > 2y | LISNJ OF LIAGI ol &A&aX hNEB:
is 90% of the national median, as seerFigure6 above.5 I G FNBY GKS . [ { récordsdor O2 y i
occupation codes. This allows for examining how Oregon compares nationally for individual occupations. The list
of occupation codes was reded to focus on occupations mositosely related to direct healthcare provision.
Figure7, shows the occupation codes included in the following analysis:

Figure7: Occupations Codes Included in AnaliBiss 2021
*Full-page Graphic in Appendix A

Methods on Measuring Healthcare Employment

To begin the analysis of supply and demand for healthcare workers, data from the U.S. Bureau of Labor
Statistics was analyzed limiting to employment in NAICS codelélthcare. Data from the BLS is separatéal i
GYF22NE OF GS3I2NASE Ay O2RS cH 2FT wm® al SIFHfGaGKOFNB |
¢ SOKYAOFf hOOdzLdr A2y aéad [/ FiSIA2NR 2yS Aa SYLIX 2@YS8Syli
administration, etc. Category B occupations that more likely provide direct care to patientdsing the
occupation codes fronfrigure7 non-nursing healthcare employemt per capia in Oregonwas calculated by
ddzYYAy3 it 200dzaLd GA2y O2RSA SEOSLII wbQ&ax [tbQ&aX /b

Analysis orHow Oregon Compares Nationally in Healthcare Employment

Oregonemploys 9646 of the national mediafor these occupationsFigure8, below,shows that Oregon
ranks 20" out of 51 (counting D.C.) for nawursing healthcare employmenter capita in the United States.
| 26 SOSNE 2y | LISNJ OF LA i endrudberd fomhheB.S. Byfe@dd of WadaNStakisfics S
(BLS 2021) are 71% of the national median.
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